SAN  FRANCISCO  PUBLIC  LIBRARY 


3  1223  06447  5891 


)port 

jeting  Date: 
eeting  Place: 
feting  Time: 

pmbers  Present: 

lers  Present: 

tt  meeting: 


HIV  Health  Services  Planning  Council 
Mental  Health  Prioritization 

DOCUMENTS  DEPT. 


Members^HlYHealth  Services  Planning  Council 
'April  20,  199<D 
25  Van  Ness  Ave.,  Room  330- A 
9:00  to  11:00  AM 

Don  Bliss,  Laura  C.  Guzman,  Mary  Jane  Wood. 


MAY  1  8  1999 

-SAN  FRANCISCO 
pUBLIC  LIBRARY 


Laura  Feren,  Family  Services  Agency;  Estela  Garcia,  Instituto  Familiar  de  la 
Raza;  Michael  Moors,  minutes;  Marianne  O'Connor,  Iris  Center;  David  Rea, 
San  Francisco  General  Hospital;  Laura  Thomas,  AIDS  Office  (AO). 

Monday,  May  17,  1999,  25  Van  Ness  Ave.,  Room  330-A,  4:00-6:00  PM. 

*~A    n  ,rin9-00  CARE  PRIOROTIZATION  Overview/Consensus;  2)  1999-00 
5 IS      ng  Severe  Need;  3)  FY  99-00  Mental  Health  Services  Title  I 
ed  strategies  for  FY  99-00  Allocation  and  Program  Changes. 
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)ing  efforts  between  CARE  and  Community  Mental  Health  Services 
-Cal  and  CARE  funding.  Laura  Feren  said  the  Dept.  of  Public 
about  $500,000  in  Medi-Cal  funding  and  that  this  was  a  priority  in 
600  clients  were  transferring  to  CMHS.  LCG  said  clients  needs 
:tance  use  and  dementia  are  currently  not  covered.  Laura  Thomas 
l  probably  remain  level  or  drop  slightly,  and  that  there  is  no  Title  II 
i  the  Committee  could  recommend  an  increase  in  mental  health 
funding  from  another  category.  MJW  noted  that  HRSA  stresses 
o  it  might  be  difficult  to  cut  funding  from  that  category.  Laura 
>  were  cut  two  years  ago  to  eliminate  the  perception  that  HIV+ 
services  that  were  not  based  on  severe  need.  Estela  Garcia  pointed 
;  never  used  mental  health  services  for  long  term  therapy,  and 
igrated  model  to  expand  services.  MJW  asked  if  there  was  data  on 
aura  Thomas  said  she  could  have  that  information  for  the  next 
it  down  by  quarter  as  well  as  which  funds  are  in  integrated  services, 
the  first  year  of  integrated  services.  The  Committee  agreed  that 
an  indication  but  not  a  full  picture  of  integrated  services.  Estela 
"  clause  for  Mental  Health  services.  MJW  pointed  out  that  if  the 
ess"  clause  it  needs  to  think  about  what  happens  if  there  is  a 
access  to  services  for  sub-populations  is  still  a  problem  and  that 
nds  in  the  community.  DCB  suggested  getting  written  information 

, w.^  ^  u^..  ,.^.  invj  nave  implemented  the  Council's  prioritization  thus  far  based  on  level 

ing.  Estela  Garcia  and  Laura  Feren  said  they  could  provide  that  information.  MJW  said  there 
needs  to  be  meaningful  consumer  input.  Laura  Thomas  said  that  the  Council's  Needs  Assessment 
provide  that  information  in  June. 

ICc  nmittee  discussed  the  emphasis  on  maximizing  Medi-Cal  dollars  in  the  Mental  Health 
|gor> .    Maureen  O'Connor  said  the  county  level  requirements  for  mental  health  care  are  very 

D  ivid  Rea  said  it  should  be  a  priority  of  mental  health  services  to  be  connected  to  other 
|ices.  He  said  it's  currently  easier  to  get  sen  ices  for  people  when  they're  in  an  emergency  situation, 
suggested  a  recommendation  to  the  AIDS  Office  to  maximize  third  party  payers.  ADAP  was  an 
pie  where  substantial  savings  were  gained  when  people  were  required  to  prove  they  were  not 

Medi-Cal.  Laura  Thomas  said  that  would  require  providers  to  inform  clients  of  their 
jility  options.  LCG  mentioned  that  Social  Security  has  started  reviewing  eligibility  for  mental 
I     r-  -nefits.  The  Committee  agreed  there  needs  to  be  more  money  put  toward  client  advocacy,  as 
s    raining  for  providers.  This  subject  will  be  brought  up  in  the  Prioritization  Support  Service 
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Next  meeting: 


Laura  Feren,  Family  Services  Agency;  Estela  Garcia,  Instituto  Familiar  de  la 
Kaza;  Michael  Moors,  minutes;  Marianne  O'Connor,  Iris  Center-  David  Rea 
San  Francisco  General  Hospital;  Laura  Thomas,  AIDS  Office  (AO). 

Monday,  May  17,  1999,  25  Van  Ness  Ave.,  Room  330-A,  4:00-6:00  PM. 

SftrSSMSr99^0!^  PRIOROTIZATION  Overview/Consensus;  2)  1999-00 
CARE  PRIOROTIZATION  Defining  Severe  Need;  3)  FY  99-00  Mental  Health  Services  Title  I 
rAttachme     A^  proposed  strategies  for  FY  99-00  Allocation  and  Program  Changes. 

^mSqw"11"66  dlscussed  thre  °nf°ing  efforts  between  CARE  and  Community  Mental  Health  Services 
h  ^5  ,UoumaXimiZf  USe  °f  Medl"CaI  and  CARE  funding.  Laura  Feren  said  the  Dept.  of  Public 
Health  (DPH)  is  working  to  match  about  $500,000  in  Medi-Cal  funding  and  that  this  was  a  priority  in 
the  Mayors  Office.  She  said  about  600  clients  were  transferring  to  CMHS.  LCG  said  clients  needs 
should  be  prioritized  and  that  substance  use  and  dementia  are  currently  not  covered  Laura  Thomas 
advised  the  group  that  funding  will  probably  remain  level  or  drop  slightly,  and  that  there  is  no  Title  II 
funding  for  mental  health.  She  said  the  Committee  could  recommend  an  increase  in  mental  health 
runding  to  the  Council  by  taking  funding  from  another  category.  MJW  noted  that  HRSA  stresses 
1 Primary  Care  in  their  regulations  so  it  might  be  difficult  to  cut  funding  from  that  category  Laura 
I  homas  said  mental  health  services  were  cut  two  years  ago  to  eliminate  the  perception  that  HIV+ 
people  were  getting  mental  health  services  that  were  not  based  on  severe  need.  Estela  Garcia  pointed 
out  that  the  Latino  community  was  never  used  mental  health  services  for  long  term  therapy  and 
suggested  continued  use  of  the  integrated  model  to  expand  services.  MJW  asked  if  there  was  data  on 
utilization  of  integrated  services.  Laura  Thomas  said  she  could  have  that  information  for  the  next 
meeting  and  that  she ^would  break  it  down  by  quarter  as  well  as  which  funds  are  in  integrated  services. 
She  pointed  out  that  Fi  98-99  was  the  first  year  of  integrated  services.  The  Committee  agreed  that 
data  from  the  first  year  would  give  an  indication  but  not  a  full  picture  of  integrated  services  Estela 
Garcia  suggested  a  "hold  harmless"  clause  for  Mental  Health  services.  MJW  pointed  out  that  if  the 
Committee  agrees  to  a  "hold  harmless"  clause  it  needs  to  think  about  what  happens  if  there  is  a 
decrease  in  funding.  LCG  said  that  access  to  services  for  sub-populations  is  still  a  problem  and  that 
he  Committee  needs  to  look  at  trends  in  the  community.  DCB  suggested  getting  written  information 
from  providers  on  how  well  they  have  implemented  the  Council's  prioritization  thus  far  based  on  level 
tundmg   Estela  Garcia  and  Laura  Feren  said  they  could  provide  that  information.  MJW  said  there 
also  needs  to  be  meaningful  consumer  input.  Laura  Thomas  said  that  the  Council's  Needs  Assessment 
will  provide  that  information  in  June. 

The  C(  nmjttee  discussed  the  emphasis  on  maximizing  Medi-Cal  dollars  in  the  Mental  Health 
categon     Maureen  O'Connor  said  the  county  level  requirements  for  mental  health  care  are  very 
high.  U  ivid  Rea  said  it  should  be  a  priority  of  mental  health  services  to  be  connected  to  other 
services   He  said  it's  currently  easier  to  get  services  for  people  when  they're  in  an  emergency  situation 
MJW  suggested  a  recommendation  to  the  AIDS  Office  to  maximize  third  party  payers   ADAP  was  an 
!3    .XT  fub.st,an,tial  sa^Ss  were  Sa<ned  when  people  were  required  to  prov"e  they  were  not 
eligible  lor  Medi-Cal.  Laura  Thomas  said  that  would  require  providers  to  inform  clients  of  their 
eligibility  options  LCG  mentioned  that  Social  Security  has  started  reviewing  eligibility  for  mental 
health  benefits.  The  Committee  agreed  there  needs  to  be  more  money  put  toward  client  advocacy  as 
well  as  training  lor  providers.  Th.s  subject  will  be  brought  up  in  the  Prioritization  Support  Service 


DCB  requested  flyers  announcing  the  next  meeting  of  the  Committee  be  sent  to  providers.  Laura . 
Feren  agreed  to  distribute  the  flyers. 

DCB  agreed  to  write  a  questionnaire  for  providers  on  implementation  of  current  prioritization. 
Laura  Thomas  will  distribute  it  to  the  mental  health  providers  who  have  contracts  with  the  AO. 
Laura  Thomas  will  provide  utilization  data  by  quarter  for  FY  97-98  and  FY  98-99,  and  a  report 
on  integrated  services  from  Russ  Zellers. 


All  CARE  Council  &  Committee  meetings  are  held  in  accessible  sites,  and  are  open  to  members  of  the  public.  Participation 
of  people  living  with  HIV  is  strongly  encouraged.  Minutes  of  meetings  and  all  information  distributed  to  Council  members 
are  available  for  public  inspection  and  copying.  For  further  information  contact  Council  staff  at  415/554-9136. 


!TJ 

!    C 

10 

cu 

TJ 

D. 

c 

X 

3 

o 

c 

■a 

_D 

CO 

X 

■o 

1 

co 

Ci 

re 

C 

cu 

TJ 

1 

o 

c 

c 

3 
>*- 

+ 

+ 

+ 

+ 

+ 

i  + 

O) 

C 

' 

"3 

TJ 

> 

CO 

C 
3 

II 

11 

II 

■a 

j 

I  co 

re 
a 

D) 

u 
a 
a 

t5 

c 

3 

CD 

1 

&■ 

CO 

s 

to 

CD 

0 

o 
E 

CO 
CO 
3 
X) 

CD 

CD 

SI 

CO 

> 

CO 

TJ 

E 

co 

01 

1 

QJ 

XI 

0) 

Q. 

a; 
co 

C 

TJ 

e 

CD 

C 

■5 

c 

C 
CO 

o 
■2 

o 

CO 

c? 

TJ 

c 

5 

CO 

Tz 

XJ 
CD 

V 
CO 

c 

co 

CD 

3 
o 

c 

CL 

o 

■a 

CO 

CD 
o 

CO 

c 
Td 

CD 

E 

To 

CD 

c 

CD 

re 

CO 

X> 

c 

o 
u 

o 

CD 

en 

CD 

CD 

sz 

CO 

O 

E 
re 

co 
CD 

co 
"o" 

CD 
CO 

CO 

c 
"5 

c 

CO 
Cu 

>< 
CD 

Q. 

co 

CJ 

O 

E 
re 

CO 

CO 

o 

CO 

CD 

XJ 
XI 

en 

c 

C 

CO 

I 

5 

c 

CD 

E 

CD 

& 

CO 

o 

CL 

co" 

CD 

c 
CO 

u 

LU 

<£ 

o 

■a 
c 

CD 

CO 
CO 

CO 

E 

1^ 

CO 

r--" 

CO 

en 

o 

CO 

C 

re 

c 

CD 
•J-i 

0) 

o 

£ 

CD 
CO 
XI 

"to 

CD 

re 

c 

CD 

E 

CD 

■a 

CD 
"to 
oi 

■Q 

C 
CO 

Uj 

C 

S 

CO 

XJ 

E 

SI 

CD 

"a 

3 

E 

CO 
CO 

o 

c 

CD 

E 

o 

re 
u 
o 

<  CO 

o    cu 

9     TO 
CJ>     O 

°>    re 
>-  i 

CD 

f: 

O 

c 
g 

TO 

ca 

CD 

c 
co 

O 

SI 

CD" 
CO 
3 
XI 
CO 

cu 
o 

c 

5 

c 

o 

CD 

1 

CO 

■a 

CO 

o 

CO 

To 
O 

XJ 

CD 

O 

CD 
CO 

3 

o 
3 
a. 

c 

CO 

o 

CO 

CO 
CJ 

> 

w 

3 
O 

CD 

aj 
o 
cu 

CO 

o 

a> 

c 

c: 

CD 

E 

CO 
CO 

CO 

CO 
CO 
CO 
sz 
(J 
>. 

CO 

CL 

o 

c 

CO 

CO 

cz 
Td 

CO 

CD 
X) 
CO 
CO 

o 

aj 

CO 

E 
re 

C31 

o 

Q. 

CD 
C 
CO 
CO 

CL 
CD 

c 
To 

X 

CD 

T5 
^. 
u 

CO 

'co 

CL 

E 

CD 

> 

'E 

en 
o 
u 

LL     CO 

•a  -o 

ig 

> 

o 

TO 
To 

!fc 
CO 

<D 
.N 

"3 
o 

CD 

ro 

To 
o 

c 
O 

■a 

c 

o 

CL 

"a3 
x: 

CD 

E 

Q. 

co 
o 

c 

CD 

0)      O 
CO      </) 

o   o 

Q.    Q. 
O     O 

a.  a. 

CD 

c 

o 
O 

CL 

"5 
X) 

o 

e 

XI 

to 
CD 
TO 
O 

CD 
.£ 
C 

o 
O 

X 

CO 

£ 
o 

CO 

e 

f 

CO 
C/) 

CO 
CD 
if) 
CO 

< 

<D 
CO 
CO 
QJ 
CJ 

c 

CO 
CD 
CO 

CO 

c 

CO 

co" 

b 

cc 

CO 

CO 

x: 

T3 

o 

I 

CD 

> 

o 

o. 
E 

E 

CD 
X) 

x: 

1 

T5 

CO 

CD 

re    o 

E 

c 

c 
o 
-j 

CO 

o 

0>     O) 

e 

ra 

c 

CJ 

TJ 

X    « 

«    M 

re    o 

?  -a 
5  co 

o 
x: 
^) 

CO 

c 
o 
_j 

CD 

c 

CD 

E 

CO   Jg 

.y  o. 

£     3 
CD    O 

co   )=L 

To 

sz 
u 

CO 

c_ 

CD 

CO       XI 
CO        CO 

•C       CD 

O     Dl 

re 
o 

XJ 
3 
CO 

>-  Si 


-  ■   :.  •■ 

K 

QJ 

C/l 

CD 
CD 

ra 

CD 

to 
CD 

i= 

JC 

- 

ra 
h- 

nJ 

CD 
E 

o 

x: 

'I 

Q) 

C/5 

CD 
"D 

Cl 

o 
>> 

to 
Cl 

CO 
Q 

ra 
o 

sz 

to 

E 

CD 

o 

c 

o 

c 

E 
o 

< 

'tn 
O 

E 

CD 

C/) 

o 

c 

CD 

ro 

E 

CD 

E 

E 
t/) 
to 

CD 
C/) 

to 

o 
E 

CD 

> 

CD 

CO 

ro 

Cl 
Cl 

o 

Cl 

c 
ro 

E" 
ro 

o 
0 

CD 

_ra 

Q. 

CD 

x: 

1 

ro 

XI 

ra 

CD 

CL 
CD 

E 

CD 

H 
CD 

o 

CO 

o 
cl 
to 

3 
E 

CD 

sz 

zz 

C/l 

CD 

ro 

X 

-a 

CD 

CD 

c 

c 

Cl 

o 

CD 

ra 

E 

CD 

g. 

E 
o 

"O 

o 

c 

>i 

Q 

CD 

E 
o 

CD 

CL 
"D 

c 
ro 

-E 

CD 

E 
o 

"5 

o 
c: 

c" 

c 

IT) 
CD 

o 

£ 

CD 

ro 

5 

ro 
E 

CD 

ro 

3 

3 

U) 

g 

CD 

o 

to 

o 

o 

c 

to 

CD 
CO 

ro 

CD 

cd 

x: 

c 

W 

c 
g 

o 
o 
g 

c 

CD 

£ 

JC 

ro 

ro 

ro 
o 

V) 

o 

E 

0) 

ro 

c 

ro 

E 

CD 

-O 

c/) 

ro 

'£ 

ra 

TO 

CD 

!c 

CO 

ra 

CD 

o 

E 

CD 

E 

> 

Q_ 

3 
Cl 

33 

o 

|55 

E 

CD 

'5. 
to 

'£ 

o 

3 

o 

IE 

C/) 

o 

0) 

CD 

tn 

o 

Q- 

o 

Q. 

O 

2 

XI 

w 

T3 

• 

CO 

1"- 

T_ 

CO 

CD 

■^r 

ro 

CO 

(\ 

^r 

CD 

CD_ 

y" 

ro 

*3- 

,_ 

,_ 

ro 

co 

LO 

CO 

.    CO 

CD 

CD 

LO 

o 

LO" 

CN 

ro" 

ro 

ro" 

CD 

1^- 

h- 

-fr 

CO 

t 

co 

o 

r- 

1^ 

CO 

-=f 

ro 

^3" 

G> 

T- 

cd" 

co" 

co" 

o 

LD 

CO 

r- 

r~- 

r^-_ 

ro 

">f 

CD 

T— 

~a 

T-~ 

ro" 

zz 

P 

w 

GO- 

«■ 

60- 

o 

h- 

h~ 

-3" 

CN 

■sr 

CO 

o 

CO 

CM 

Is- 
ct>" 
ro 

CO 
LO 

•<3- 
CO~ 

ro 

co 

LO 

-   CO 

°°. 

CO 

■<d- 

CO 

■^r 

-*-< 

co" 

o 
.1- 

to- 

tf> 

60- 

tr> 

6^ 

c 

o 

ro 

■ 

"5 

CO 

c 

■:,ro 

c 

CD 

ra 

o 
O 

g 

ro 

CO 

ra 

E 

CD 

■a 

XJ 

3 

Cl 
3 

u 

!s2 

CD 

CO 

o 

0- 

o 

tr 

> 


co   ■£    ro  _ 


=)  I- 


(0 

(0 

CD 

TT 

CD 

C_ 
-1 

ro 

*~ 

O 

Cl) 

U 

CO  o 
O  Q 
.3  ID 


3  1223  06447  5891 


May  Report 


JHIV  Health  Services  Planning  Council 
Mental  Health  Prioritization 


To:  Members,  HIV  Health  Services  Planning  Council  DOCUMENTS  DEPT. 

Meeting  Date:  «  May  17,  1999 

Meeting  Place:  '25  Van  Ness  Ave.,  Conference  Room  330-B  ., ...  0  0  ,nnn 

Meeting  Time:  4:00  to  6:00  PM  JUN  *!  J  1999 

Members  Present:         Chair  Mary  Jane  Wood,  Don  Bliss,  ^  SAN  FRANCISCO 

Laura  Carcagno-Guzman,  Bart  Casimir,  Diane  Jones  PUBLIC  LIBRARY 

Others  Present:  Melissa  Bloom,  Mental  Health  Case  Mgmt;  Mark  Brownenberg,  New  Leaf; 

Celinda  Cantu,  SFDPH;  Joseph  Cecere,  SFDPH;  Wayne  Clark,  DPH-CMHS; 
Jim  Dilley,  AIDS  Health  Project;  Laura  Feren,  FSA;  Estela  Garcia,  Instituto 
Familiar  de  la  Raza;  Helda  Jones,  SFDPH;  Emily  Leavitt,  AHP;  David  Macias, 
SFDPH;  Mairi  McKeever,  ABC  Positive  Resources;  Gregory  Rowe,  minutes; 
Laura  Thomas,  SFDPH  AIDS  Office  Liaison. 

I.  Introduction 

-  DJ  pointed  out  that  this  prioritization  process  covered  the  last  year  of  authorized  funds,  however  a 
1%  decrease  would  be  included  in  the  re-authorization  should  it  pass  legislation 

-  MIW  insisted  that  the  group  need  make  recommendations  for  both  level  funding  and  decreased 
funding,  however  she  noted  that  SF  EMA  had  done  well  in  supplemental  award  categories  as  well. 

-  LT  said  it  was  unlikely  that  the  CARE  funds  receive  an  increase  during  appropriations.  She  also 
apologized  that  the  outcome  documents  were  not  ready  yet 

-  LT  reminded  the  group  that  MH  Services  saw  the  highest  number  of  clients  after  Primary  Care 

-  LCG  added  that  this  possible  defunding  is  why  getting  SSI-Medi-Cal  for  those  who  qualify  should 
be  recognized  as  an  important  shift 

II.  Meeting  Objectives 

-  MJW  proposed  the  objectives  of  this  meeting  cover  the  strengths  and  weaknesses  of  the  MH  system 
today  including  integration  of  services  and  outreach,  then  continue  to  see  what  shifting  needs 
might  be  expressed 

III.  Mental  Health  Services  and  Benefits 

Mairi  McKeever  introduced  the  importance  of  the  role  of  MH  Providers  in  accessing  benefits  for 

many  clients  (need  for  a  series  of  evaluations  performed  by  a  licensed  practitioner).  She  mentioned 

that  800  people  in  SF  had  lost  SSI'Medi-Cal  this  year. 

A  long  discussion  about  the  relationship  between  MH  and  Benefits  ensued,  shedding  light  on  the 

ambiguity  of  the  role,  i.e.  Psy  Care  as  an  evaluator  to  access  benefits  -vs.-  Psy  Care  as  a  benefit  itself. 

Mai rie  mentioned  having  a  hard  time  finding  agencies  willing  to  do  the  evaluations.  People  felt  that 

the  use  of  Psy  Services  to  get  people  on  SSI  was  relatively  new  in  the  healthcare  strategy.  LC  noted 

the  importance  for  MH  Evaluators  to  be  totally  neutral  and  that  some  MH  providers  declined  to  do 

them  because  of  drug  use. 

'  tairie  estimated  they  needed  at  least  two  evaluations/wk  at  Positive  Resource 

felt  ihat  as  a  general  rule  MH  providers  don't  like  to  talk  about  "disability". 
■  '/'  pointed  out  that  Title  I  funds  could  be  used  for  persons  who've  lost  bene! its 
Clan   explained  the  differences  between  NTeuro-sp) chiatric  tests  and  P  ;  chological  Eval. 

cn«t'  >  and  Weaknesses 

i  po    ted  out  that  the  Mil  providers  in  general  had  reached  a  much  more  culturally  -diverse 
:le  and  more  dual  diagnosed  patients,  according  to  a  stud;,  conducted  b)  the  AIDS  MH  Group. 
•    ■    Iso  pouted  out  the  build  up  of  links  with  other  services  sue!;  as  housing  and  primary  care. 

11 ,   me  felt  the  strengths  were  in  a  steady  access  in  99  and  2000.  he  pointed  out  that  some 
:  :  igi  ims  do  more  than  they  an  contracted  for  and  that  as  far  a.s  Quality  Assurance  contractors  must 

.  bal  Assessment  Scale,  Quality  of  Life  Scale,  Bais  32  Function  Scale  and  MH  Stat 
Impr  ivement  Scale. 

-  Emily  pointed  out  that  PWA's  seemed  to  be  getting  access  to  more  services  than  she  could  get  with 
I    r  I  laiser  p]  in 

-  Lain;  Feren  felt  that  one  of  the  strengths  of  Mil  providers  was  a  great  adaptability  to  change  in 
the  past  few  years  notably 


V.  Good  Performance  Measures 

Xr"oaSked  ^  """  ""  —  °f  W»*»  «*-«  -"^SXS^e 

VI.  Off -vs.-  On-Site  Services 

LdiS?v°feltaSfUt  ^  Pr°S  aQd  C°DS,  °f  0n"site  and  0ff"site  servi^s  ensued 

JZ  S^ffiSKSSS  C°Stly'  t0°k  ^  timC  t0  lnt^te  int°  *  -  team  and  setting  and 

ScipSr^  mentl°ned  WS  2genCy'S  Strat6^  t0  bri*S  clie»*  registered  off-site  to  on-site 

Estela  noted  that  the  perception  people  have  of  MH  Facilities  imoacted  rt,*;,  „e 

were  more  apt  to  use  services  in  less  "psy"  agencies       °UmeS  ImPacted  their  usage.  Some  people 

Fmilf. fZd^0nsTUS  W/S  that  a11  of  one  or  a11  of  the  °ther  could  be  hazardous 

Emily  Leavitt  emphasized  it  was  important  to  be  able  to  recognize  this  SI!  A     ™ 

"always  going  where  the  client  is."  reco0mze  this  and  break  a  rather  PC  rule  of 

LC  felt  that  when  her  agency  was  able  to  deliver  services  off-site  thP  i„W»„t 

enough  about  you  to  come  towards  you".  '        lnherent  message  was  "we  care 

VII.  Capacity  as  a  Reference 

Mir*  S:  four  wk  for  psychiatry  and  2  to  3  weeks  for  psychotheraov 
Laura  F:  no  waiting  list,  "I  try  to  shift  into  other  fun^sfreamsT 


VIIJ.  Unmet  Needs 

MCaW^tSffSSfcS  SCrViCeS  "  a  SateW"y  ""'  SU"°rt  *  *WM  P«op.e 

Es/efo  felt  the  clients  needed: 

-  culturally  adapted  services 

-  therapists  who  "understand"  their  clients 

-  couple/family  systemic  approaches  on  top  of  individual 
-services  that  address  harm  reduction  ™»ia™ 

his  last  item  brought  on  a  short  discussion  about  the  role  of  MH  services  in  harm  reduct.on. 

IX.  Outreach 

ulm  nut  YE,  T'?"Cf  S!,emed  veiy  iM"^S  ^Ban  Casimir 

■  Idt  that  the  role  of  MH  Services  was  not  to  meet  that  need 

X.  Next  meetings  Agenda: 

^SS  So^^un^S1^  ^°reJTte"al  "^  *  -py  of  Iast  year,s 
compare  with  MHWG  data.  Estela  asked  San  ?£? of  °  T^-  *?*  rated  Service  ^bU's  to 
Prepared  to  make  recommendata ^^rf^ofS^'      '^  ^ '  »**  ^^^  te 

Next  Meeting:  Monday,  June  7,  1999,  25  Van  Ness  Ave.,  Rm.  330-B,  4:00-6:00  PM. 

-~^™~  *  members  of  the  publl,  Participadon 

«-  -'ab.e  for  Publlc  lnspectlon  and  copyJnt   por  ^\2^:^-^^^f^^^,  JL. 


MEMORANDUM 

To:  Members  of  HIV  Health  Services  Planning  Council 

Through:  Russ  ZeTIers,  Assistant  Director,  HIV  Health  Services,  DPH 

From:  Dean  Goodwin,  Management  Assistant,  HIV  Health  Service 

Date:  May  10,  1999 

Re:  Requested  Client  Demographics  for  FY98/99  CARE  contracts 


The  attached  spreadsheets  contain  the  requested  demographic  information  for  all 
FY98/99  CARE-funded,  HIV  Health  Services  contracts  and  MOU's.    The 
information  was  collected  from  demographic  information  supplied  to  this  office  by 
the  contracting  agencies  and  was  then  sorted  and  totaled  based  on  the  Service  Sub- 
Categories  to  be  used  in  FY99/00. 

The  second  column  of  the  spreadsheets  notes  the  number  of  contract  exhibits  in  each 
service  sub-category  and  how  many  of  those  did  not  collect  demographic 
information.  While  all  contracting  agencies  have  supplied  demographic 
information,  some  SFDPH  divisions  had  not  collected  this  information  from  their 
clients.  For  FY99/00,  all  MOU's  (where  possible)  will  be  providing  us  with  these 
numbers. 

It  should  be  noted  that  in  the  ethnicity  demographic  totals  most  agencies  indicated 
that  they  did  not  differentiate  Filipino/a  clients  from  Asian/Pacific  Islander  clients. 
Therefore,  the  numbers  of  Filipino/a  clients  was  added  into  the  Asian/Pacific 
Islander  category  arid  those  two  categories  were  merged. 

There  were  a  number  of  agencies  that  did  not  supply  sexual  orientation 
demographics.  Therefore,  the  percentages  are  reflective  of  only  those  exhibits 
that  had  collected  that  information. 

Pie  charts  were  prepared  for  each  separate  Health  Care  sub-category  (except  for 
Pharmaceuticals)  and  for  the  totals  of  the  Housing,  Mental  Health,  and  Substance 
Abuse  sub-categories. 
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JHIV  Health  Services  Planning  Council 
Mental  Health  Prioritization 


June  Report 

To: 

Meeting  Date: 
Meeting  Place: 
Meeting  Time: 

Members  Present: 

Others  Present: 


Next  meeting: 


Members,  HIV  Health  Services  Council 
^June  7,  1999 
'25  Van  Ness,  Conference  Room  330- A 

4:00  to  6:00  PM 

Chair  Mary  Jane  Wood,  Laura  Guzman. 


DOCUMENTS  DEPT. 

JUN  2  h  1999 

•SAN  FRANCISCO 
PUBLIC  LIBRARY 


Wayne  Clark,  CMHS;  Jim  Dilly,  AIDS  Health  Project;  Laura  Feren,  FSA;  Marta 
Friedman,  Daniel  Langholtz,  UCSF  Center  for  the  Deaf;  Rolph  Shanabruch, 
AIDS/HIV  Nightline;  Laura  Thomas,  AIDS  Office  Liaison;  Kristin  Urbinati,  Bay 
Area  Perinatal  AIDS  Center;  Chris  Whitney,  minutes;  Russ  Zellers,  AIDS  Office. 

Wednesday,  July  7,  1999,  25  Van  Ness,  4:00  to  6:00  PM. 


I.  Introduction 

There  was  some  confusion  about  who  was  to  bring  what  reports  based  on  the  minutes  of  the  previous 
meeting.  Nothing  was  brought  with  the  exception  of  a  letter  from  the  Mental  Health  Provider  Work 
Group  brought  by  Laura  Feren.  MJW  reminded  people  that  she  had  asked  that  they  come  to  this  meeting 
prepared  to  make  recommendations  about  MH  services  in  the  integration  of  services  model. 
LF  remarked  that  she  thought  integration  and  prioritization  were  two  different  things. 
MJW  replied  that  from  the  Planning  Council's  point  of  view  they  are  not  different.  Last  year  the  Council 
put  some  money  from  different  service  categories  into  the  integrated  model.  They  will  want  to  know  from 
this  group  what  it  thinks  should  happen  in  mental  health— if  anything.  The  question  is,  will  this  MHP 
group  recommend  that  any  of  the  CARE  money  that  is  currently  single  focused  be  incorporated  into  the 
Integrated  Service  Model.  Only  about  a  third  of  MH  money  is  in  Integrated  Services.  The  discussion 
should  be  to  determine  what  is  working,  what  is  not  working,  and  what  changes,  if  any,  should  be  made  in 
the  funding  for  MH.  The  Council  is  assuming  that  the  funding  will  be  flat  at  best,  but  probably  decreased. 

II.  Medi-Cal  eligibility  Evaluations 

The  question  was  raised  about  whether  there  is  sufficient  benefits  counseling  and  client  advocacy  to  get 

Medi-Cal  to  pay  for  services  as  CARE  funds  are  supposed  to  be  funding  of  last  resort. 

WC  raised  the  issue  of  SSI  evaluations.  Based  on  the  research  he  had  done,  he  was  of  the  opinion  that: 

The  evaluations  are  credible;  the  MH  system  should  not  do  them;  and  Care  money  should  not  be  taken 

from  treatment  to  do  evaluations. 

LF  expressed  concern  about  shifting  funds  to  pay  fr >im  treatment  to  evaluations. 

JD  asked  why  an  evaluation  couldn't  be  incorporated  into  existing  services  where  a  client  is  seeing  a 

psych  ilogist  or  psychiatrist. 

LT  replied  that  the  two  biggest  barriers  were  the  training  necessary  to  learn  how  to  do  these  very  complex 

evaluations  and  the  time  necessary  to  do  the  paperw  >rk  involved  and  the  evaluation  itself. 

LG  said  that  at  Positive  Resources,  when  a  client  does  not  have  a  provider  they  refer  them  to  evaluators 

the\  know  who  can  assess  the  clients  capacity  to  wo:  k— which  typically  is  not  done  by  Social  Security 

evalu  tors.  This  affects  those  with  the  most  severe  nocd:  substance  abusers  and  the  homeless  population. 

People  realize  that  if  they  can  access  SSI,  they  can  do  so  for  their  mental  health  and  gel  more  services  and 

increase  their  chances  of  stabilizing.  LG  felt  that  evaluations  should  be  part  of  the  contract. 

JD  agreed  and  asked  why  they  couldn't  be  handled  contractual!}'. 


LF  stated  that  some  of  the  FSA  providers  do  provide  evaluations  but  the  question  then  becomes  what  do 
you  do  with  the  clients  that  do  not  qualify  for  SSI.  She  is  concerned  that  it  may  become  either  a  mandate 
or  a  displacement  of  funds. 
MJW  said  that  the  question  would  not  be  resolved  then,  but  should  be  taken  up  again  at  a  future  meeting. 


ID.  Mental  Health  Provider  Work  Group's  recommendations 

Laura  Feren  presented  the  group's  paper  and  made  copies  available  [Attachment  A]. 

Discussion  of  the  report: 

MJW:  Given  that  the  report  asks  for  continued  funding,  if  not  an  increase  and  given  that  the  funding  will 

be  flat  at  best:  Where  would  the  money  come  from  and  how  does  Mental  health  differ  from  other  service 

categories? 

WC:  The  planning  council  has  got  to  find  new  sources  of  funding.  We  need  to  consider  all  the  funding 

sources  and  all  the  possible  strategies  and  not  just  a  narrow  look. 

MJW:  The  Council  can  only  deal  with  the  Care  money.  It  is  up  to  each  agency,  then,  to  look  for  other 

possible  resources  for  funding.  But  one  way  might  be  to  look  at  how  to  maximize  billing  to  third  parties 

such  as  Medi-Cal. 

To  the  question  of  the  importance  of  MH  vis  a  vis  other  services.  People  are  surviving  longer  and  there  is 

an  increase  in  depression  and  anxiety,  case  managers  at  SFGH,  according  to  JD  are  seeing  the  same 

people  over  and  over,  and  LF  spoke  of  an  increased  prevalence  of  mental  illness  among  people  with  HIV. 

The  subject  of  integrated  case  management  came  up.  This  is  done  at  SFGH  and  JD  spoke  of  their  model. 

LT  posed  the  question  of  how  strong  a  MH  component  is  there  in  an  integrated  case  management  model. 

JD  replied  that  it  could  be  done  by  someone  with  a  MH  degree,  but  at  the  very  least  there  should  be  MH 

supervision.  LG  suggested  that  even  with  psych  supervision,  some  mental  health  training  would  be  good. 

LF  spoke  of  the  difficulties  that  the  MH  providers  had  integrating  their  clients  under  the  Council  mandate 

for  integrated  services  while  working  under  reduced  funding.  This  was  the  background  to  the  proposal 

that  there  be  a  representative  from  the  Council  at  the  MHPWG  meetings  to  help  with  problem  solving  and 

to  provide  feedback  to  the  Council  about  those  difficulties. 

RZ  spoke  of  many  different  MH  outpatient  providers  who  have  integrated  their  services  and  work  with 

other  providers.  That  said,  the  effort  to  get  outpatient  MH  providers  into  the  integrated  services  programs 

set  up  by  the  Council  has  been  weak.  More  needs  to  be  done  in  that  area  as  well  as  substance  abuse 

services  in  order  to  bring  them  closer  to  the  target  population. 

LF  concluded  by  saying  if  there  are  good  ideas  and  creative  solutions,  the  providers  would  love  to  hear 

about  them. 

JD  made  the  point  that  there  are  advantages  and  disadvantages  to  the  integrative  model,  that  it  is  not  the 

solution  for  everyone  and  everything. 

Regarding  point  4  in  the  report  which  calls  for  a  Cost  of  Living  Allowance  (COLA)  for  all  Council 

contractors  (there  have  been  no  COLA's  for  at  least  the  last  5  years),  MJW  remarked  that  there  are  two 

ways  of  doing  that:  give  more  money  (which  we  don't  have)  or  reduce  the  number  of  units  of  services. 

Did  the  group  want  to  make  that  recommendation? 

WC  said  it  was  an  issue  that  had  to  be  brought  back  to  the  City  and  County,  that  the  Care  Council  should 

go  to  them  and  ask  for  it. 

LG  didn't  think  that  was  realistic. 

LT  said  that  if  agencies  need  their  COLA's  they  had  to  go  through  the  city,  but  that  it  would  not  come 

from  the  CARE  grant.  There  simply  was  no  money  for  that. 

JD  remarked  that  it  would  be  a  long-term  planning  problem.  Ultimately  contractors  will  have  to  either 

offer  fewer  services  or  go  through  a  high  turnover  of  staff  due  to  low  pay. 

There  seemed  to  be  a  consensus  that  the  issue  of  COLA's  should  be  brought  before  the  Council. 


All  CARE  Council  &  Committee  meetings  are  held  in  accessible  sites,  and  are  open  to  members  of  the  public.  Participation  of 
people  living  with  HIV  is  strongly  encouraged.  Minutes  of  meetings  and  all  information  distributed  to  Council  members  are 
a\  ailable  for  public  inspection  and  copying.  For  further  information  contact  Council  staff  at  415/863-5462. 


Attach  H«5nT    A 


HIV  Mental  Health  Provider  Work  Group 

June  7,  1999 

Dear  HIV  Health  Services  Planning  Council  Members 

As  many  of  you  already  know,  the  HIV  Mental  Health  Provider  Work  Group  has  met 
monthly  during  the  past  two  years.  Tasks  have  centered  around  the  last  Council  re- 
prioritization  action  in  which  there  was  a  reduction  of  $850,000  in  mental  health  services 
impacting  600  patients  with  HIV/AIDS.  The  HTV  Mental  Health  Work  Group  worked  to  secure 
future  funding  for  the  clients  impacted  by  the  cuts  and  we  have  met  successfully  with 
Department  of  Public  Health  (AIDS  Office  and  the  Community  Mental  Health  Services) 
representatives  to  develop  a  method  to  secure  other  federal  funds.  We  implemented  a  plan  that 
allowed  certified  mental  health  providers  to  bill  Medi-Cal  for  services  for  eligible  clients 
resulting  in  a  "matching"  of  federal  dollars  to  support  these  services. 

The  Federal  government  prohibits  the  use  of  Ryan  White  CARE  dollars  for  the  match  to  the 
Medi-Cal  dollars.  We  were  able  to  secure  a  match  of  $490,000  from  local  tax  dollars  for  these 
services.  The  Mental  Health  Work  Group  Providers  will  be  able  to  bill  Medi-Cal  for  the 
remaining  $360,000.  The  County  match  will  ensure  continued  access  and  availability  of  mental 
health  services  for  the  clients  impacted  by  the  cuts. 

The  HIV  Mental  Health  Provider  Work  Group  members  have  the  following 
recommendations  for  this  year's  prioritization  of  mental  health  services: 

1 )  Continue  the  existing  mental  health  services  which  have  been  developed  for  HIV/ AIDS 
patients.  HIV /AIDS  Mental  Health  Providers  deliver  crisis  and  counseling  support  ensuring 
continued  utilization  of  primary  care  services,  housing,  substance  abuse  services  and  other  vital 
services.  Mental  health  services  are  often  the  only  support  system  for  HIV/AIDS  patients.  Most 
importantly,  the  existing  mental  health  services  have  been  developed  specifically  to  support 
patients  on  anti-viral  treatment  regimens  and  prevent  problems  such  as  patient  non-compliance 
and  hospitalization. 

Keep  in  mind  the  reduction  of  CARE  resources  during  the  last  year.  Many  agencies  are 
currently  at  full  capacity.  The  Mental  Health  Services  Category  should  be  "held  harmless"  to 
additional  CARE  cuts.  Unfortunately,  there  are  still  HIV/AIDS  patients  who  are  not  eligible  for 
mental  health  services  despite  having  Medi-Cal  insurance  because  of  having  an  excluded 
diagnosis  such  as  Demential  Due  to  HIV  Disease  or  Substance  Related  Disorders.  The  loss  of 

:rther  services  to  more  clients  will  result  in  higher  utilization  of  emergency  room  and  crisis 
services,  increased  overall  health  care  expenditures  and  increased  transmission  of  HIV  infection. 

2)  Acknowledge  the  change  in  the  epidemic  and  how  it  impacts  the  mental  health  needs  of 
HIV/ AIDS  patients.  Fortunately,  patients  on  the  anti-viral  treatment  are  living  longer  but 
experience  an  increased  need  for  mental  health  services  rather  than  decreased  need.  The  Council 
should  allocate  additional  resources  for  mental  health  services  for  HIV/AIDS  patients. 
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New  service  areas  of  need  are  emerging  in  addition  to  the  increased  level  of  need  such  as  a 
greater  incidence  of  hearing  loss  for  HIV/ AIDS  individuals  as  related  to  the  utilization  of  the 
anti-viral  medications.  Some  individuals  at  San  Francisco  General  Hospital  have  demonstrated 
an  increased  need  for  mental  health  case  management.  Additional  resources  for  mental  health 
services  could  support  advocacy  for  benefits  for  HIV/ ADDS  patients  which  will  in  turn  provide 
more  personal  income  for  housing.  This  could  stabilize  the  living  situation  of  individuals, 
increase  compliance  with  primary  care  services  and  ultimately  increase  the  quality  of  life  for 
HrV/AIDS  patients. 

3)  Designate  a  representative  from  the  Council  to  attend  the  monthly  HIV  Mental  Health 
Provider  Work  Group  and  participate  in  continued  planning  for  existing  services  to  target 
populations  and  further  integration  with  other  CARE  funded  services.  This  would  encourage  a 
year  round  dialogue  and  exchange  of  information  between  the  Council  and  the  Work  Group.  It 
would  also  support  the  existing  efforts  of  integration  between  mental  health  and  other  services 
for  HIV/ AIDS  patients.  The  integration  process  is  extremely  complicated  and  challenging 
requiring  creative  problem  solving  strategies  to  stretch  the  funding  for  existing  patients  and 
target  new  populations  at  different  sites. 

4)  The  Council  should  provide  a  Cost  of  Living  Allocation  (COLA)  for  all  contractors  and 
MOUs  since  there  has  not  been  a  COLA  for  5  years. 

Thank  you  for  your  help  in  assuring  that  these  services  continue.  If  you  should  have  any 
questions,  please  feel  free  to  call  any  one  of  us  below. 

Sincerely, 

The  HIV  Mental  Health  Provider  Work  Group  Members 


Family  Service  Agency  of  San  Francisco 

Laura  Feren 
1010  Gough  Street 
San  Francisco,  CA  94109 
474-7310  ext.  437 


Instituto  Familiar  de  la  Raza 

Estella  Garcia,  D.M.H. 
Mission  Street,  #  275 
San  Francisco,  CA  941 10 
6474141  ext.  302 


Iris  Center 

Counseling  Services  to  HIV  Women 

Marianne  O'Connor,  Ph.D. 
333  Valencia  Street  #  222 
San  Francisco,  CA  94103 
864-2364 


UCSF  AIDS  Health  Project 

Jim  Dilley,  M.D.,  Executive  Director 

Box  0884 

San  Francisco,  CA  94143 

476-6442 
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UCSF  AIDS  Health  Project/Ward  86 

Joanna  Rinaldi 

Box  0884 

San  Francisco,  CA  94143 

476-3951 


UCSF/Center  on  Deafness 

Dr.  Peggy  Kelly 

Daniel  Langholtz 

3333  California  Street,  #  10 

San  Francisco,  C A  941 18 

476-4980 


New  Leaf  -  HTV  Mental  Health  Services 

Mark  Bronnenberg 

Joseph  Neisen 

1853  Market  Street 

San  Francisco,  CA  94103 

626-7000 


Castro-Mission  Health  Center 

Michael  Lipp,  L.C.S. W. 

3850  17th  Street 

San  Francisco,  CA  941 14 

487-7535 


Center  For  Special  Problems 

Melissa  Bloom,  Ph.D. 
1700  Jackson  Street 
San  Francisco,  CA  94109 
292-1521 


Community  Mental  Health  Services 

Wayne  Clark,  Ph.D. 

1380  Howard  Street,  4th  floor 

San  Francisco,  CA  94 103 

255-3519 
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